2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K45079

1. Entity Name

TRIAL PRACTICES, INC.

Jan 27, 2005 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

101 E KENNEDY BLVD. 101 E KENNEDY BLYD,
3040 3040

TAMPA, FL 33602  US TAMPA, EL 33602 US

DO NOT WRITE IN THIS SPACE

AR R R A

01052005 No Chg-P CR2E034 (10/03)

4, FEl Number Appled For
59-2936537 Nat Applicable

5, Cerfficate of StatsDesied ~ []  $8-79 Additional !
Fes Required

£. Nama g Addresy of Curvent Redisterad Apent

MOOQRE, HARVEY A.
1215 RIVERHILLS DRIVE NORTH
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and aceept

the oblgations of registered agent.

SIGNATURE

Signalure, typed of prrtea name of registerad agent and utle if applcabla {NOTE Ragsierad Agent signatura raguired when rainstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

NG

fgd-ggo MayBe | 128/ 05-B042-007 150,00

10. QOFFICERS AND DIBECTORS ]

TITLE P

NAME MOORE, HARVEY A.
STREET ADRESS | 101 E KENNEDY BLVD.
CITY-§7-2IP TAMPA, FL 33602

TITLE 0

NAME MOOQORE, LYNETTE M
STREET ADDRESS | 101 E KENNEDY BLVD.
CITY.ST- 2P TAMPA, FL 33602

TTLE

NAME

STREET ADDRESS
CITY-§7-21p

TITLE

NAME

STREET ADDRESS
CITY- 1.2

e

NAME

STAEET ADDRESS
CiTY-5T- 2P

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quealify for the exemption stated in Section 11 9.07%3)&), Florida Statutes. | further certify that the information

ndicated on this repart or supplemental report is true and accurate and that my stgnature shall have the same legal &

‘ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likke empowered.

SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/_/é /as/ 9/3-22/-c YT

Dato Caytime Phone &




